3.-Transvaglnal
Uterine leiomyomas (also called myomas and fibroids) are the most common solid uterine neoplasm, occurring in 20-40% of all women during their reproductive years [1] . They are well-circumscribed benign lesions composed primarily of nancy may cause severe pain and appear sonographically as a heterogeneous pattern with cystic spaces within the fibroid [1] (Fig. 6 ). Fibroids located in the lower uterine segment and cervix are associated with a higher frequency of cesarean sections and retained placentas [2] (Fig. 7) . Pedunculated subserosal leiomyomas extend laterally outward between the folds of the broad ligament (intraligamentary), simulating an adnexal mass (Fig. 8) . can be seen as smooth (Fig. 9) or irregular ( Fig. 10) , single or multiple ( Fig. 1 1) filling defects with or without gross distortion of the uterine cavity. Attention to technique is important in the evaluation of leiomyomas; early filling radiographs of the uterus along with oblique views should be used (Fig. 1 2) . The endometrium overlying some submucosal tumors is often thin or necrotic causing mucosal irregularity and venous myometrial intravasation (Fig. 1 3) Submucous myomas, however, usually alter the uterine contour and size, whereas polyps are usually seen as a filling defect in an otherwise normal uterine cavity. Mural leiomyomas often enlarge the uterine cavity in a globular fashion (Fig. 1 5) , and when they have a submucous component, they may produce an enlongated or crescentic configuration to the uterine cavity (Fig. 1 6) . Fundal Ieiomyomas can cause an increase in the distance between the two uterine cornua, simulating a bicornuate uterus (Fig. 1 7) . Subserosal leiomyomas usually have no definite signs on hysterography, but they can be large and be seen as soft-tissue masses that (Figs. 18 and 19 ).
CT
The most common CT findings of leiomyoma are a deformed uterine contour and an enlarged uterus (Fig. 20) . Leiomyomas usually display uniformly solid consistency (Fig.  21 ), but they may be heterogeneous (Fig. 20) because of hyaline or cystic degeneration [3] . The presence of calcification, usually a coarse dystrophic type, is the most specific sign of leiomyoma (Fig. 22) . A necrotic or degenerating leiomyoma may be seen as a low-attenuating mass in the uterus. Rarely, a leiomyoma may become infected and its central core filled with gas or purulent fluid.
MR Imaging
MR imaging provides excellent visualization and localization of uterine Ieiomyomas [4] . Usually the lesions are well circumscribed and have medium-intensity signal similar to that of adjacent myometrium on Ti -weighted images; on T2-weighted images (e.g., 1 500/40 [TR/TE]), they usually have a homogeneous low-intensity signal (Fig. 23) . Degenerating leiomyomas have various nonspecific MR appearances ranging from medium to high signal on Ti -weighted images to a heterogeneous, mostly high signal in the area of degeneration on T2-weighted images (Fig. 24) . In patients with large or 
